Eva Dean Dance’s SBB Residency at Union Street Dance – Application

Name of Applicant & Contact Person (Must be the person who will book the space and make payment as outlined in the SBB Guidelines)

Company Name and/or Primary Artist:
Email address:
Snail Mail Address
Street Number & Apt. Number:  
City, State & Zip:

    

How many dancers/participants in your group? 


Are you available to rehearse 6 hours per week from January 3 – March 31, 2011?
What are your preferred time slots days (Mon. – Friday) and times (10am – 6pm)?  Note we do not book on the 1/2 hour.  Consistent slots (days/times) are preferred.
1st Choice 


2nd Choice
3rd Choice
4th Choice
5th Choice
6th Choice

Are you able to make payment in advance as outlined in the guidelines?

Have you rehearsed at Union Street Dance (USD) before?  If so, when was your most recent booking at USD?

Are you creating new work or rehearsing existing repertory?
When is your next performance?
Have you read the Union Street Dance Studio Guidelines?
*Do you agree to follow all terms and conditions as outlined in the Union Street Dance Studio Guidelines?

*Do you agree to follow all terms and conditions as outlined in the the SBB Residency Guidelines?  

*Please note that if any of the SBB Residency participants including but not limited to the choreographer and dancers do not follow all the terms and conditions as outlined in the Union Street Dance Studio Guidelines AND the SBB Guidelines your SBB Residency will be terminated without notification. 
I certify that I have read and understand the terms and conditions as outlined in the Union Street Dance Guidelines as well as in the SBB Residency Guidelines. I hereby swear that all information provided in this application is true and correct. 
Sign_______________________________Print__________________________          Date________________________

